Cicatricial pemphigoid, also known as mucous membrane pemphigoid, is a group of chronic, blistering, mucocutaneous autoimmune diseases in which tissue-bound autoantibodies are directed against one or more components of the basement membrane.[@bib1] Here, we presented a case of cicatricial pemphigoid presenting as desquamative gingivitis in a 42-year-old female patient.

This 42-year-old female patient came to oral mucosal disease clinic of our hospital for treatment of pain and gingival bleeding when tooth brushing. Oral examination revealed erosive lesions on the buccal gingivae of teeth 24, 25, 26, 34, 35, 36, 44 and 45 ([Fig. 1](#fig1){ref-type="fig"}A). The erosive lesions were sensitive to hot and spicy food and present for 4 months. The patient was referred to oral surgeon for biopsy under the clinical impression of desquamative gingivitis. A small piece of the perilesional buccal gingival tissue near tooth 24 was removed and sent for histopathological examination. Microscopically, it showed a split between the stratified squamous epithelium and the underlying connective tissue with a moderate chronic inflammatory cell infiltrate in the superficial region ([Fig. 1](#fig1){ref-type="fig"}B and C). A small subepithelial vesicle with the edematous stratified squamous epithelium at the roof and the inflamed connective tissue at the base was also found near the margin of the tissue specimen ([Fig. 1](#fig1){ref-type="fig"}D). Therefore, the final histopathological diagnosis was cicatricial pemphigoid.Figure 1Clinical and histological photographs of our case of cicatricial pemphigoid. (A) The clinical photograph showed desquamative gingivitis with erosive lesions on the buccal gingivae of teeth 24, 25, 26, 34, 35, 36, 44 and 45. (B and C) Low-power (B, original magnification, 4×) and high-power (C, original magnification, 20×) microphotographs demonstrated a split between the stratified squamous epithelium and the underlying connective tissue with a moderate chronic inflammatory cell infiltrate in the superficial region (hematoxylin and eosin stain). (D) Medium-power microphotograph showed a small subepithelial vesicle with the edematous stratified squamous epithelium at the roof and the inflamed connective tissue at the base near the margin of the tissue specimen (hematoxylin and eosin stain, original magnification, 10×).Fig. 1

The cicatricial pemphigoid occurs more frequently in older female patients with a female-to-male ratio of 2:1. Oral lesions are seen more commonly at the gingivae, presenting as desquamative gingivitis, but lesions may also found at other mucosal sites including conjunctival, nasal, esophageal, laryngeal, and vaginal mucosae. Desqumative gingivitis is more commonly seen in patients with erosive oral lichen planus and less frequently found in patients with pemphigus vulgaris. Although the cicatricial pemphigoid can be easily diagnosed without the help of immunohistochemical staining to identify the tumor or cell origin,[@bib2], [@bib3], [@bib4], [@bib5] direct immunofluorescence studies of the perilesional mucosa showing a linear deposition of immunoglobulins (IgG, IgA or IgM) or complement 3 (C3) at the basement membrane zone of the epithelium are very helpful for the final diagnosis of cicatricial pemphigoid. Moreover, this specific immunofluorescence pattern can be found in nearly 90% of patients with cicatricial pemphigoid. In addition, direct immunofluorescence finding for pemphigus vulgaris lesion is a lattice-like deposition of immunoglobulins (IgG or IgM) or C3 in the intercellular areas among epithelial cells and that for erosive oral lichen planus lesion is a deposit of fibrinogen in a shaggy pattern at the basement membrane zone in the absence of immunoglobulin and complement. Thus, direct immunofluorescence is often used to differentiate cicatricial pemphigoid from pemphigus vulgaris and erosive oral lichen planus. The mild oral lesions of cicatricial pemphigoid can be treated by topical application of corticosteroid ointment 2 to 3 times per day. For more severe cicatricial pemphigoid oral lesions, systemic administration of a relatively large dose of prednisolone (30 mg--50 mg per day) for a week usually can control the disease. The treatment outcome can be maintained by alternate-day oral administration of a low dose of prednisone (5 mg per day).
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